STATE OF OREGON HEALTH DVISION
Vital Statistics Suc'mn ’

L‘éc'algu}wumber R . CERTIFICATE OF/DEATH Stote File Number

D'EQE_ASEIFNAMEY - Fint T Middie T e - DATE OF DEATH (month, day, year]

. 11 . B . H

: Leonard Jacob . " HARTMAN . ¢ ‘ 2 Augusc 21, 1974

RACE whne, Ncqru, Amarican Indian, SEX [ AGE--Last e Under 1 year 1 Under ) day | DATE OF BIRTH (month, dny. year}

e (sperl . : birthday {years) . mos days § hours | min:
R hite . Hale N 6 Sl e ™ . april 17, 1906

ASED COUNTV OF DEATH . CITY, TOWN, OR LOCATION OF DEATH Insndn \City Limits © HOSP!TAL OR OTHER | lNSlll’UﬂON—NAME T

' : o ! "I {specify yus or no) | {if not in either, give street and number)
— ‘Washington B Portland . ~ o dre. No 74, St. Vincents Hospital
sidence S‘I’ATE OF BIRTH ’ CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MAR NAME OF SPOUSE

ieceased ..|.(If not u\ U.S.A., name counny) S > WIDOWEDLRIVORCED {specify}

Q. 18 Minnesota ek fe o o USA Colie Married

i SOCIAL SECURITY RUMBER . USUAL OCCUPATION (give kind of wark done during

. mosi of working life, evan if. retired}

2 5212984006 13 Salesman - - s,

nsslnmcs-srm COUNTY CITY, TOWN, OR lOchcN -} inade Tity Limite | 53 BER OR R.F.0.
: : . X . {specify yes or noj .
14 Oregon = D Washineton Portland 144, - NO e 4806 S, W, 0leson Rd
FATHER-NAME Cfirst 7T middle JJast . MO!MER— didon Name ~ first nnddle fast © 7 INFORMANT-NAME and relationship 1o deceased
Jigrer v Arlel U Hartman U E Tena Hmderman y7..Mrs. Verna Hartman - Wife

16,

- - A WA approximate inturvai
Pary | DEATH WAS CAUSED BY: (!:NH:R ONLY GNE CAUSE PER LINE FOR (a) {b), and (¢)) between onset and death

18,7 immediate cause

‘@ Carcincma of the rmht lung W1th metastases ' - ~-{d year plus ™
" dus 15, oF 83 8 LOnsqueice ol ' i

Ccndmons. if any,

which gave rise to (h)

immediate cause {a), T "
stating the under. due la, orasa consequence of

~ lying cause last

.

PART 1. OTH‘ER slGNl NDITIONS: conditions canulbu!mg to. dcmh but not rehm.d 1o cause. given rn Part | (s} 1 AUTOPSY | if YES were ﬂnqul cansidered

{y#s or no} in determining cause of death

Clrrh051s of liver L : : : o 19a. Yes | 196, Yes - -
ACCIDENT - | DATE OF INJURY ' IMOUR Hew INJURY QCCURRED (enter nature of nlury in part'|or pant 11, ilem 18)
(specify ves or no} | (monih, day, year) | . : R . d )

} 200, " { ic 20b. | 20¢. L M. F20d.
INJURY AT WORK | PLACE OF ANJURY at home, farm, stroet, factory, [LOCATION (wae! or R. F D. Na :ny or town, county, state]
{specify ves or no) | office bldg ete; (spocufy) N

200, 204 g 20g. o ) : :

CERI’IF!CATION- month day year <} month day year And Last Saw Him/Her Alive § 1 Dvd/Dvd Not DEATH OCCURRED - af the place, on the
PHYSICIA am  month day year | view the body hour) . - date,” and, to the

e ey 14 1972 fug. 21 1974 | Aug. 20, 197p ] R bea’of Iy Krol
P g f:_ﬂ_\Tc’vu,,, I : Did not 3' 15 A, M. ’:ause(s) stated,
PHYSICIAN—SIGNATU&E P Ga— NARE (type or print) , degree or Jitie

: ~-'7/‘}7/-’/1/&*"1—/¢-C, 2. Russell Johnsrud "M, D,
MAIlING ADDRE 55—FﬁYSIC AN R . street K i city or town

23, Portland Medzcal Center 511 8, W. 10th  Portland Oregon 97205

BUR'Al( CREMATION REMOVAl CEMEYERV OR CREMATOR\'»NAME I.OCAYION City or town state DATE (mo., day, year)

MAUS. (specify " SR & ) o e . o R
X Cremat ion: T Pnrrl and Memorial 1 0 Tortland Urepon g 8/22/74

FUNERAL HOME—NAME AND ADDRESS." '\ [strest, city or 'ownl nale, xip} 66 31's. E. 1Arh

v

s lase B ortland Memorial TFuneral Home Portland Oregon 9720~2_,_m
neclsmn-smnmun — DATE RECEIVED 8Y LOCAL REGISTRAR | DATE RECEIVED &Y STATE REGISTRAR

265, » Jﬂ%ﬁ/ Z///?bgm-/’,ﬁ v : 26}:..[&77.22A /77‘/ 27.

RESERVID SGISTRAR'S L8
/‘

28,

S-LLN

VS.2 R.69

o NOV 13197‘
i'.‘. 1..1V — s

90’—4/‘%4’(/

.‘STATE_ QE OREGON = o 0 : S WASHINGTON COUNTY

_This certifies ThaT +he foregomg is a correc‘r and comple‘l'e ’rranscrlpf of a record
of -death on: fa le:with the Washrngfon County Depdr’rmemL of Heal'fh

@4’ /\//u L —f/'/h‘ﬂ’f»ﬂ-;«/ B ) o Zf ’MA Z!‘o/ .
ol - K “/C@f—’g}'w’/?d - o g / Regis‘rrar Vl‘ral S‘fa'hs'hcs
7; /‘)f,qu/\/L) e . B
°r AR T , : o ﬂll 6928 107/1
: ‘ - ..Date’

: L V°*”D"f iF ALTERED "
4 o’lATh OF ORLGON; COUNTY OF ELAMATH;  ss!
: MBS, L d, HAR‘I'MAN

" Tiled for récoid at rcquns! of ..

“this " day of LNOVRBER_ A. D, 1974t o’clozk
vol. o DH’%DS oo ON Page 11157

X ILNL. County Clerk
E$ 2,00 W{; D. M

%%Mgw_mpuw

_AM.; and duly recorded in

By




